
Department of Health—Medical Assistance Administration                                    Transportation—Wheelchair Van 

HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Wheelchair Van Transportation  
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0130 

 

Wheelchair van, one way inside 
the Capitol Beltway 

A0130 

 

 

Nonemergency transportation: 
wheelchair van 

Prior Authorization is required. 

A0130 – Z0 

 

Wheelchair van, one way outside 
the Capitol Beltway 

A0130 – U1 

 

 

Nonemergency transportation: 
wheelchair van 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

A0130 – Z1 

 

Wheelchair van, round trip inside 
the Capitol Beltway 

A0130 – U2 

 

 

Nonemergency transportation: 
wheelchair van 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                    Transportation—Wheelchair Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0130 – Z2 

 

Wheelchair van, round trip 
outside the Capitol Beltway 

A0110 – TN – U1 

 

 

Nonemergency transportation 
and bus, intra– or interstate 

carrier 

Rural or outside provider’s 
customary service area 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                                    Transportation—Wheelchair Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0130 – Z3 

 

Wheelchair van, one way inside 
the Capitol Beltway with extra 

assistant 

A0130 – U6 

 

 

Nonemergency transportation: 
wheelchair van 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Prior Authorization is required. 

A0130 – Z4 

 

Wheelchair van, one way outside 
the Capitol Beltway with extra 

assistant 

T2001 – U6 – U1 

 

 

Non–emergency transportation; 
patient attendant/escort 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                                    Transportation—Wheelchair Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0130 – Z5 

 

Wheelchair van, round trip inside 
the Capitol Beltway with extra 

assistant 

T2004 – U6 – U2 

 

 

Non–emergency transport; 
commercial carrier, multi–pass 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                                    Transportation—Wheelchair Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0130 – Z6 

 

Wheelchair van, round trip 
outside the Capitol Beltway with 

extra assistant 

A0434 – TN  

 

 

Specialty care transport (SCT) 

Rural or outside provider’s 
customary service area 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0130 – Z7 

 

Wheelchair van, Cancellation 
trip if the provider goes to the 

destination and the trip is 
cancelled upon arrival  

A0130 – TP  

 

 

Nonemergency transportation: 
wheelchair van 

Medical transport, unloaded 
vehicle 
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Department of Health—Medical Assistance Administration                                   Transportation—Ambulatory Van 

 
 

HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Ambulatory Van Transportation – Individual  
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0120 

 

Ambulatory van, one way inside 
Capitol Beltway 

A0120 

 

 

Non–emergency transportation: 
mini–bus, mountain area 

transports, or other transportation 
systems 

Prior Authorization is required. 

Note that A0120, formerly a 
local code, is now a standard 

code. 

A0121 

 

Ambulatory van, round trip 
inside Capitol Beltway 

A0120 – U2 

 

 

Non–emergency transportation: 
mini–bus, mountain area 

transports, or other transportation 
systems 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                   Transportation—Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0122 

 

Ambulatory van, one way inside 
Capitol Beltway with extra 

assistant 

A0110 – U6 

 

 

Nonemergency transportation 
and bus, intra– or interstate 

carrier 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Prior Authorization is required. 

A0123 

 

Ambulatory van, round trip 
inside the Capitol Beltway with 

extra assistant 

A0434 – U2 

 

 

Specialty care transport (SCT) 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Prior Authorization is required. 

A0124 

 

Ambulatory van, one way 
outside the Capitol Beltway 

T2003 – U1 

 

 

Non–emergency transportation; 
encounter/trip 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                   Transportation—Ambulatory Van 

 
 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0125 

 

Ambulatory van, round trip 
outside the Capitol Beltway 

T2003 – TG – U2 

 

 

Non–emergency transportation; 
encounter/trip 

Complex or high tech level of 
care 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation  

 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0126 

 

Ambulatory van, one way 
outside the Capitol Beltway, with 

extra assistant 

A0110 – U1 

 

 

Nonemergency transportation 
and bus, intra– or interstate 

carrier 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                   Transportation—Ambulatory Van 

 
 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0127 

 

Ambulatory van, round trip 
outside the Capitol Beltway with 

extra assistant 

S0215 – U6 – U2 – U1 

 

 

Non–emergency transportation; 
mileage, per mile 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers  

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                                   Transportation—Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0128 

 

Ambulatory van, single, 
Cancellation trip if the provider 
goes to the destination and the 
trip is cancelled upon arrival 

T2003 – TP  

 

 

Non–emergency transportation; 
encounter/trip 

Medical transport, unloaded 
vehicle 
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Department of Health—Medical Assistance Administration                        Transportation—Group Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Ambulatory Van Transportation – Group 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0120 – G 

 

Group ambulatory van, one way 
inside Capitol Beltway 

A0120 – GM  

 

 

Non–emergency transportation: 
mini–bus, mountain area 

transports, or other transportation 
systems 

Multiple patients on one 
ambulance trip 

Prior Authorization is required. 

Billing must be for at least 2 
Medicaid recipients. 

A0121 – G 

 

Group ambulatory van, round 
trip inside Capitol Beltway 

A0110 – GM – U2 

 

 

Nonemergency transportation 
and bus, intra– or interstate 

carrier 

Multiple patients on one 
Medicaid level of care 2, as 

defined by each state; Defined as 
Round trip for Transportation 

providers 

Prior Authorization is required. 

Billing must be for at least 2 
Medicaid recipients. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                        Transportation—Group Ambulatory Van 

 
 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0122 – G 

 

Group ambulatory van, one way 
inside Capitol Beltway with 

extra assistant 

T2004 – GM  

 

 

Non–emergency transport; 
commercial carrier, multi–pass 

Multiple patients on one 
ambulance trip 

Prior Authorization is required. 

Billing must be for at least 2 
Medicaid recipients. 

A0123 – G 

 

Group ambulatory van, round 
trip inside the Capitol Beltway 

with extra assistant 

A0424 – GM – U2 

 

 

Extra ambulance attendant, 
ground (ALS or BLS) or air 

(fixed or rotary winged); 
(requires medical review) 

Multiple patients on one 
ambulance trip 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Prior Authorization is required. 

Billing must be for at least 2 
Medicaid recipients. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                        Transportation—Group Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0124 – G 

 

Group ambulatory van, one way 
outside the Capitol Beltway 

T2003 – TF – GM 

 

 

Non–emergency transportation; 
encounter/trip 

Intermediate level of care 

Multiple patients on one 
ambulance trip 

Prior Authorization is required. 

Billing must be for at least 2 
Medicaid recipients. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                        Transportation—Group Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0125 – G  

 

Group ambulatory van, round 
trip outside the Capitol Beltway 

T2004 – U2 – GM – U1 

 

 

Non–emergency transport; 
commercial carrier, multi–pass 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Multiple patients on one 
ambulance trip 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

Billing must be for at least 2 
Medicaid recipients. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                        Transportation—Group Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0126 – G 

 

Group ambulatory van, one way 
outside the Capitol Beltway with 

extra assistant 

S0215 – GM – U1 

 

 

Non–emergency transportation; 
mileage, per mile 

Multiple patients on one 
ambulance trip 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

Billing must be for at least 2 
Medicaid recipients. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                        Transportation—Group Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0127 – G  

 

Group ambulatory van, round 
trip outside Capitol Beltway with 

extra assistant 

A0428 – U2 – GM – U1 

 

 

Ambulance service, basic life 
support, non–emergency 

transport (BLS) 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Multiple patients on one 
ambulance trip 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

 

Prior Authorization is required. 
Billing must be for at least 2 

Medicaid recipients. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                        Transportation—Group Ambulatory Van 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0128 – G  

 

Ambulatory van, group, 
Cancellation trip if the provider 
goes to the destination and the 
trip is cancelled upon arrival; 

group 

T2003 – GM – TP  

 

 

Non–emergency transportation; 
encounter/trip 

Multiple patients on one 
ambulance trip 

Medical transport, unloaded 
vehicle 

All modifiers shown must be 
included and used in the order 

shown. 

Billing must be for at least 2 
Medicaid recipients. 
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Department of Health—Medical Assistance Administration                                           Transportation—Ambulance 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Ambulance Transportation – Individual 
 
 
“Old” Coding – Local Code & 

Modifier Description 
“New” Coding – Standard 

Code and Required Modifier(s)
“New” Coding Description(s)  

Remarks 

A0150 

 

Ambulance, one way inside 
CBW (Non Emergency) 

A0428 

 

 

Ambulance service, basic life 
support, non–emergency 

transport, (BLS) 

Prior Authorization is required. 

A0150 – Z0  

 

Ambulance, one way outside 
CBW (Non Emergency) 

A0428 – U1 

 

 

Ambulance service, basic life 
support, non–emergency 

transport, (BLS) 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                           Transportation—Ambulance 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0150 – Z1  

 

Ambulance, roundtrip inside 
CBW (Non Emergency) 

T2003 – U2 

 

 

Non–emergency transportation; 
encounter/trip 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Prior Authorization is required. 

A0150 – Z2 

 

Ambulance, roundtrip outside 
CBW (Non Emergency) 

S0215 – U1 – U2 

 

 

Non–emergency transportation; 
mileage, per mile 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                                           Transportation—Ambulance 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0150 – Z3  

 

Ambulance, one way inside 
CBW w/extra assistant           

(Non Emergency) 

A0424 

 

 

Extra ambulance attendant, 
ground (ALS or BLS) or air 

(fixed or rotary winged); 
(requires medical review) 

Prior Authorization is required. 

A0150 – Z4  

 

Ambulance, one way outside 
CBW w/extra assistant (Non 

Emergency) 

A0424 – U1 

 

 

Extra ambulance attendant, 
ground (ALS or BLS) or air 

(fixed or rotary winged); 
(requires medical review) 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                           Transportation—Ambulance 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0150 – Z5  

 

Ambulance, roundtrip inside 
CBW w/extra assistant (Non 

Emergency) 

A0424 – U2 

 

 

Extra ambulance attendant, 
ground (ALS or BLS) or air 

(fixed or rotary winged); 
(requires medical review) 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                           Transportation—Ambulance 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0150 – Z6  

 

Ambulance, roundtrip outside 
CBW w/extra assistant (Non 

Emergency) 

A0424 – U6 – U2 – U1 

 

 

Extra ambulance attendant, 
ground (ALS or BLS) or air 

(fixed or rotary winged); 
(requires medical review) 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Medicaid level of care 1, as 
defined by each state; Defined as 

Round trip for Transportation 
providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                                           Transportation—Ambulance 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0150 – Z7 

 

Ambulance cancellation, (may 
be billed only when run is made) 

upon arrival 

A0428 – TP  

 

 

Ambulance service, basic life 
support, non–emergency 

transport (BLS) 

Medical transport, unloaded 
vehicle 
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Department of Health—Medical Assistance Administration                                                  Transportation—Shuttle 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Shuttle Transportation  
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0141 

 

Shuttle, one way inside the 
Capitol Beltway 

T2005 

 

 

Non–emergency transportation; 
non–ambulatory stretcher van 

Prior Authorization is required. 

 

A0142 

 

Shuttle, round trip inside the 
Capitol Beltway 

A0110 – U2 

 

 

Nonemergency transportation 
and bus, intra– or interstate 

carrier 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

 

A0143 

 

Shuttle, one way inside the 
Capitol Beltway with extra 

assistant 

T2001 

 

 

Non–emergency transportation; 
patient attendant/escort 

 

MAA Transmittal #   03-38                 September 3, 2003  Page 24 of 40 



Department of Health—Medical Assistance Administration                                                  Transportation—Shuttle 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0144 

 

Shuttle, round trip inside the 
Capitol Beltway with extra 

assistant 

T2001 – U2 

 

 

Non–emergency transportation; 
patient attendant/escort 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Prior Authorization is required. 

 

A0145 

 

Shuttle, one way outside the 
Capitol Beltway 

T2005 – U1 

 

 

Non–emergency transportation; 
non–ambulatory stretcher van  

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

 

MAA Transmittal #   03-38                 September 3, 2003  Page 25 of 40 



Department of Health—Medical Assistance Administration                                                  Transportation—Shuttle 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0146 

 

Shuttle, round trip outside the 
Capitol Beltway 

T2005 – U2 – U1 

 

 

Non–emergency transportation; 
non–ambulatory stretcher van 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0147 

 

Shuttle, one way outside the 
Capitol Beltway with extra 

assistant 

T2001 – U1 

 

 

Non–emergency transportation; 
patient attendant/escort  

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 
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Department of Health—Medical Assistance Administration                                                  Transportation—Shuttle 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0148 

 

Shuttle, round trip outside the 
CBW w/ extra assistant 

T2005 – U6 – U1 – U2 

 

 

Non–emergency transportation; 
non–ambulatory stretcher van 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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Department of Health—Medical Assistance Administration                                                  Transportation—Shuttle 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0149 

 

Stretcher Shuttle, Trip 
cancellation if the provider goes 
to the destination and the trip is 

cancelled upon arrival 

T2005 – TP  

 

 

Non–emergency transportation; 
non–ambulatory stretcher van 

Medical transport, unloaded 
vehicle 
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Department of Health—Medical Assistance Administration                                                  Transportation—Waiver 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Codes Reserved for Waiver Transportation Providers  
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0120 – WW 

 

Ambulatory van, one way inside 
Capitol Beltway 

A0110 – U4 

 

 

Non–emergency transportation 
and bus, intra– or interstate 

carrier 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0121 – WW 

 

Ambulatory van, round trip 
inside Capitol Beltway 

T2003 – U4 – U2 

 

 

Non–emergency transportation; 
encounter/trip 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0122 – WW 

 

Ambulatory van, one way inside 
Capitol Beltway with extra 

assistant 

A0110 – TF – U4  

 

 

Non–emergency transportation 
and bus, intra– or interstate 

carrier 

Intermediate level of care 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0123 – WW 

 

Ambulatory van, round trip 
inside the Capitol Beltway with 

extra assistant 

A0424 – U4 – U2 

 

 

Extra ambulance attendant, 
ground (ALS or BLS) or air 

(fixed or rotary winged); 
(requires medical review) 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0124 – WW 

 

Ambulatory van, one way 
outside Capitol Beltway 

T2004 – U4  

 

 

Non–emergency transport; 
commercial carrier, multi–pass 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0125 – WW 

 

Ambulatory van, round trip 
outside the Capitol Beltway 

T2003 – TN – U4 – U2  

 

 

Non–emergency transportation; 
encounter/trip 

Rural or outside provider’s 
customary service area 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medicaid level of care 2, as 
defined by each state; Defined as 

Round Trip for Transportation 
providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0126 – WW 

 

Ambulatory van, one way 
outside the Capitol Beltway w/ 

extra assistant 

S0215 – U4 – U1 

 

 

Non–emergency transportation; 
mileage, per mile 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0127 – WW 

 

Ambulatory van, round trip 
outside the Capitol Beltway w/ 

extra assistant 

T2003 – U6 – U4 

 

 

Non–emergency transportation; 
encounter/trip 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0130 – WW 

 

Wheelchair van, one way inside 
the Capitol Beltway 

A0130 – U4 

 

 

Nonemergency transportation: 
wheelchair van 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0131 – WW 

 

Wheelchair van, round trip inside 
the Capitol Beltway 

A0434 – U4 

 

 

Specialty care transport (SCT) 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0132 – WW 

 

Wheelchair van, one way outside 
the Capitol Beltway, with extra 

assistant 

T2001 – U4 

 

 

Non–emergency transportation; 
patient attendant/escort 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0133 – WW 

 

Wheelchair van, round trip inside 
the Capitol Beltway, with extra 

assistant 

A0120 – U4 

 

 

Non–emergency transportation: 
mini–bus, mountain area 

transports, or other transportation 
systems 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0134 – WW 

 

Wheelchair van, one way outside 
the Capitol Beltway 

A0120 – U1 – U4 

 

 

Non–emergency transportation: 
mini–bus, mountain area 

transports, or other transportation 
systems 

Medicaid level of care 1, as 
defined by each state; Defined as 

Outside Capitol Beltway for 
Transportation providers 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

 

MAA Transmittal #   03-38                 September 3, 2003  Page 35 of 40 



Department of Health—Medical Assistance Administration                                                  Transportation—Waiver 

 

HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0135– WW 

 

Wheelchair van, round trip 
outside the Capitol Beltway 

A0080 – U4 

 

 

Non–emergency transportation, 
per mile – vehicle provided by 

volunteer (individual or 
organization), with no vested 

interest 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0136 – WW 

 

Wheelchair van, one way outside 
the Capitol Beltway, with extra 

assistant 

A0120 – U6 – U4 

 

 

Non–emergency transportation: 
mini–bus, mountain area 

transports, or other transportation 
systems  

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0137 – WW 

 

Wheelchair van, round trip 
outside the Capitol Beltway, with 

extra assistant 

A0425 – U4 – U6 

 

 

Ground mileage, per statute mile 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medicaid level of care 6, as 
defined by each state; Defined as 
Extra assistant for Transportation 

providers 

Prior Authorization is required. 

All modifiers shown must be 
included and used in the order 

shown. 

A0138 – WW 

 

Trip cancellation if cancelled 
upon arrival 

T2003 – SE – U4 – TP  

 

 

Non–emergency transportation; 
encounter/trip  

State and/or federally funded 
programs or services 

Medicaid level of care 4, as 
defined by each state; defined as 

MRDD Waiver 

Medical transport, unloaded 
vehicle 

All modifiers shown must be 
included and used in the order 

shown. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Codes Reserved for DC Fire Department  
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

A0010 

 

Ambulance service basic life 
support; DC Fire Dept 

A0429 – 52  

 

 

Ambulance service, basic life 
support, emergency transport 

(BLS–emergency) 

Reduced services 

The standard code and modifier 
combination is reserved for 

services provided by the DC Fire 
Department.  

A0220 

 

Ambulance service advanced life 
support; DC Fire Dept 

A0427 

 

 

Ambulance service, advanced 
life support, emergency 

transport, level 1 (ALS 1–
emergency) 

The standard code is reserved for 
services provided by the DC Fire 

Department. 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Codes Reserved for Easter Seals Society  
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

5600X 

 

Round trip bus or van 
transportation – for Easter Seal 

Society 

A0110 

 

 

Non–emergency transportation 
and bus, intra or inter state 

carrier 
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HIPAA CROSSWALK – TRANSPORTATION 
 
 
Sub–Category: Expenses Reimbursement 
 
 

“Old” Coding – Local Code & 
Modifier Description 

“New” Coding – Standard 
Code and Required Modifier(s)

“New” Coding Description(s)  

Remarks 

5900X 

 

Token 
Reimbursement/cumulative 

service 

A0170 

 

Non–emergency transportation: 
ancillary:  parking fees, tolls, 

other 

 Prior Authorization is required. 

5910X  

 

Taxi cab Reimbursement 

A0100 

 

Non–emergency transportation: 
taxi 

 Prior Authorization is required. 
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